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INTRODUCTION

The North Carolina - Treatment Outcomes and Progtaniormance System (NC-TOPPS) is
the program by which the North Carolina DivisionMéntal Health, Developmental Disabilities
and Substance Abuse Services (DMH/DD/SAS) measheeguality of substance abuse and
mental health services and their impact on indigiguives. By capturing key information on a
consumer’s service needs and life situation duaicgrrent episode of care, NC-TOPPS aids in
developing appropriate person-centered plans (P@&g)nent plans and evaluating the impact
of services on an individual’s life. It supportsdab Management Entities (LMES) in their
responsibility for monitoring services in each LMEatchment area. The data generated
through NC-TOPPS helps the DMH/DD/SAS, LMEs andvter agencies improve the quality
of services. In addition, NC-TOPPS provides datarfeeting federal performance and outcome
measurement requirements, which allows North Qaadl evaluate its service system in
comparison to other states.

The web-based NC-TOPPS was implemented statewidldyr?005 for adults and children ages
6 years and above who are receiving publicly-fursladices for mental health and/or substance
abuse issues. Online interviews conducted at thmbimg, during and at the end of an episode
of care provide information on each individual’s\vsee needs and outcomes.

Reports of aggregate information from those in®md& are published on the NC-TOPPS website
at http://www.ncdhhs.gov/mhddsas/nc-togps use by state and local government agencies,
provider agencies and consumers and their familiesaluating and improving the quality of
care in North Carolina’s public service systemovRter agencies and LMEs can also request
reports to fit particular needs.
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I. LME RESPONSIBILITIES

Local Oversight

It is the responsibility of the LME to ensure thdlitof the provider agencies of publicly-funded
mental health and substance abuse services iatdsroent area meet NC-TOPPS requirements.
LMEs determine which provider agency is a consusngrimary provider agency and is
therefore responsible for completion of NC-TOPPt®rkiews with that consumer. (See Section
Il for further information.) LMEs are responsibler fensuring that NC-TOPPS Interviews are
fully completed for required substance abuse coessiimy substance abuse Qualified
Professionals (QPs) and for required mental healtisumers by mental health QPs. Each LME
must train, guide, and monitor its provider agesi@de how NC-TOPPS is implemented within

its service area.

Provision of Identification Numbers

The LME must give the provider agency the LME Assig Consumer Record Number as soon
as a Consumer Admission Form is received from theiger agency. The provider agency must
have this number in order to submit an NC-TOPP&ew.

Training

LMEs are responsible for ensuring that its provigigencies are trained on the web-based NC-
TOPPS tools and protocols. DMH/DD/SAS, througttastractors, has provided training on the
web-based NC-TOPPS data collection system for eielfy and will continue to provide
technical assistance and training support as needed

Change of OP Access

When a consumer leaves their primary provider agand is continuing services at a new
primary provider agency, the LME superuser is rasfme, when appropriate, for changing the
QP for that consumer in order to give the new prinpalovider agency access to the consumer’s
NC-TOPPS submissions. Ensuring smooth transfersspionsibility from one primary provider
agency to another requires good communication katwlee LME superuser, its service
authorization unit, and its NC-TOPPS provider agenqSee Section V under “Change in a
Consumer’s Primary Provider Agency” for more infation on when the change of QP access
is appropriate.)

II. PRIMARY PROVIDER AGENCY RESPONSIBILITIES

Completion of NC-TOPPS Interviews

Responsibility for completing NC-TOPPS lies witle tonsumer’grimary provider agency.
This is the provider agency that provides a quislgymental health and/or substance abuse
service to the consumer and is usually respongibléeveloping and implementing the
consumer’s Person-Centered Plan (PCP)/treatmemt Phee NC-TOPPS service codes for the
Qualifying Services for MH and SA Consumers caridumd at
http://www.ncdhhs.gov/mhddsas/nc-topps/nc-toppsssde3-08. pdf
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The QP in the primary provider agency that comgl#te consumer’s PCP/treatment plan is
responsible for ensuring that NC-TOPPS Interviesgesdone as a regular part of developing and
updating a consumer’s PCP/treatment plan. Haviagtmsumer present for an in-person
Interview is expected. Copies of all completed NOPPS Interviews must be included in the
consumer’s service record and submitted to the ladipart of the PCP/treatment plan.

When the consumer’s primary provider agency chartgeQP at the new primary provider
agency must notify the LME so that the LME superusa change the consumer's NC-TOPPS
submissions to the new primary provider agency’s (@Be Section V for more information.)

Consumers with Multiple Provider Agencies

Only one set of NC-TOPPS Interviews is completecech consumer during a particular
episode of care. However, NC-TOPPS Interviews khcapture all services a consumer
receives during an episode of care. If the consusrigeing treated by multiple provider
agencies, the QP from the primary provider agenty i responsible for the consumer’s
PCP/treatment plan is also responsible for ensuhagall involved provider agencies are
consulted and informed when completing NC-TOPP&rews. If the consumer signs a
consent for sharing the NC-TOPPS information witheo provider agencies involved in his or
her care, the primary provider agency’s QP is rasjixe for providing those other provider
agencies with copies of the NC-TOPPS Interviews (Section 11l for more information).

[II. DATA CONFIDENTIALITY

Sharing of Consumer Data for Oversight and Evaluatn

Confidentiality of consumer health informatiorpi®tected under North Carolina laws and
Federal regulations 42 CFR Part 2 and the Hea#tbrémce Portability and Accountability Act
(HIPAA), 45 CFR Parts 160 and 164. Consumers’ RteteHealth Information (PHI) is only
shared with individuals with a legal right to tléarmation. Consumers may have access to their
NC-TOPPS information upon request.

NC-TOPPS falls under the “audit or evaluation exicey of the federal laws cited above. This
clause allows collection and sharing of PHI withtstand local government agencies for the
purpose obversight and evaluation of the quality and effectiveness of services. @amsrs must
be informed of this by including NC-TOPPS on theib®of Privacy to consumers in
accordance with HIPAA regulations.

Authorization (Consumer Consent) to Release Informi@on For Care Coordination

The federal laws noted above require the provigenay to obtaiexplicit consent from a
consumer before sharing any PHI, including NC-TOER&, with other provider agencies for
the purpose ofoordinating care for a specific individual. This requirement ind&s obtaining
written consent to share consumers’ PHI with an LlsiEwell as with other MH/DD/SAS
provider agencies or primary medical care providensthis purpose.

The primary provider agency may only share a comsign?HI with those provider agencies
explicitly named on the signed consent form.
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The consent form must be renewed at least annuallgxample of a consent form,
“Authorization for Release of Confidential Infornmat,” can be found on the DMH/DD/SAS
website ahttp://www.ncdhhs.gov/mhddsas/statspublicationsimiiorms/index.htm#forms

V. REQUIRED SUBSTANCE ABUSE AND MENTAL HEALTH CONSUMERS
NC-TOPPS Interviews are required for 100% of corsgnages 6 and above who have:

» Been formally admitted to the LME by having an opecord with a unique LME
Assigned Consumer Record Number and

* Begun receiving qualifying mental health and/orsgahce abuse services from a
publicly-funded source. (See the service codeth®Qualifying Services for MH and
SA Consumers dtttp://www.ncdhhs.gov/mhddsas/nc-topps/nc-toppsesde3-08.pd)

Further requirements and exclusions are noted below LME or provider agency interested in
using NC-TOPPS for consumers not required to ppatie will need to contact Kathryn Long or
Jaclyn Johnson (See Section X for contact inforomati

Consumers Receiving Only Medicaid-Funded Services

NC-TOPPS Interviews are required for all adults eniddren ages 6 years and above who are
receiving any qualifying service for any mental lleand/or substance abuse issues. (See the
service codes for the Qualifying Services for MKl &A Consumers at
http://www.ncdhhs.gov/mhddsas/nc-topps/nc-toppsevde3-08.pd)

NC-TOPPS Interviews are nquired for consumers receiving omiye or more of the
following services:

* Unmanaged outpatient therapy and/or medication gemant (8 visits for adults; 26 visits
for children), including authorized extensionstiege services

» Crisis services (social setting detoxificationpswospital medical detoxification, mobile
crisis, facility-based crisis program, local injgaiti crisis services, or respite)

* Psychiatric inpatient services

» Developmental disability services and supports

Consumers Receiving Services Funded Through IPRS ®nor Both IPRS and Medicaid

NC-TOPPS Interviews are required for all adults ehniddren ages 6 years and above who ar
receiving any qualifying service for any mental lleand/or substance abuse issues. (See the
service codes for the Qualifying Services for MHI &A Consumers at
http://www.ncdhhs.gov/mhddsas/nc-topps/nc-toppssede3-08.pdi

In addition, NC-TOPPS Interviews are metjuired for consumers receiving owiye or more of
the following services:
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* Mental Health outpatient therapy or medication ngemaent NOTE : Substance abuse
outpatient services require NC-TOPPS participation)

» Crisis services (social setting detoxification, frarspital medical detoxification, mobile
crisis, facility-based crisis program, local injgaiti crisis services, or respite)

» Psychiatric inpatient hospitalization services

» Developmental disability services and supports

Consumers Receiving Developmental Disability (DD)e3vices and Supports

Consumers who receive DD services and supportebhss'MH and/or SA services require a
NC-TOPPS only when the services are predominaittigleMH or SA. The LME will

determine whether the NC-TOPPS is appropriatedohéH/DD or SA/DD consumer.
Consumers in the Mental Retardation/Mental lliIn@d3MRI) target population are not required
to have NC-TOPPS Interviews.

V. TIMEFRAMES FOR COMPLETING NC-TOPPS INTERVIEWS

Episode Of Care

NC-TOPPS is designed to follow an individual acrassepisode of care.” An episode is
defined as the period that begins with the inbiatdf services and ends with the termination of
services or with a lapse in services. An individwab returns to services after a lapse begins a
new episode of care.

Mental health and substance abuse consumers nmagptete an Initial Interview at the
beginning of an episode of care, followed with Ujgdgat 3 months, 6 months, 12 months, and
other bi-annual updates as necessary), and andepiSompletion Interview at the end of an
episode of care.

Initial Interviews

An Initial Interview must be completed with the somer in an in-person interview at the
beginning of an episode of care. The Initial lmiew should be completed during the first or
secondservice visit as part of the development of theobluctory PCP/treatment plan. The
Initial Interview should not be completed priorthee consumer’s formal date of admission to the
LME or enroliment in a target population (for consrs receiving state-funded services).

If the NC-TOPPS system does not allow a QP to cetam@n Initial Interview on a new
consumer, the QP should contact the consumer’s tdvtEceive access to the consumer’s NC-
TOPPS submissions and then administer NC-TOPPSt&iatarviews on the previously
established schedule. [An additional Initial Iniew is not required.] See below under “Change
in a Consumer’s Primary Provider Agency” for mareormation on when an additional Initial
Interview is not required.

Update Interviews

Update Interviews should be completed with the gores in an in-person interview. An
Update Interview must be completed within two wepkisr or two weeks after the appropriate
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Update is due. The timing of the appropriate Updabased on the day the Initial Interview
was started on the web-based system. For exarhate|nitial Interview is started on 1/3/07,
the 3-Month Update is expected on 4/3/07; the 64 dipdate is expected on 7/3/07, etc.

* 3-Month Update — Completed 90 days following Initrderview, plus or minus two weeks,
76 to 104 days.

* 6-Month Update — Completed 180 days following Hditnhterview, plus or minus two weeks,
166 to 194 days.

* 12-Month Update — Completed 360 days followingi&thiinterview, plus or minus two
weeks, 346 to 374 days.

» Other Bi-Annual Update (18, 24, 30, etc. month&xample: An 18-month Update should
be completed 540 days following the Initial Inte&wi plus or minus two weeks, 526 to 554
days.

Change in a Consumer’s Primary Provider Agency

When a consumer leaves their primary provider agehe responsibilities of that primary
provider agency depend on whether the consumemnisntiing services at a new primary
provider agency or discontinuing services all thget

If the consumer is continuing services at a nemary provider agengyhe new QP should
contact the consumer’s LME, so that the LME supargan change the consumer’'s NC-TOPPS
submissions to the new QP/primary provider age(ttge Section VI for more information on
superusers.) The new primary provider agency wdhtbe responsible for completing
appropriate Update Interviews thereafter, on tlineduale established with the previous primary
provider agency.

If the consumer is discontinuing services all tbgetthe current QP should complete an Episode
Completion Interview, as discussed in the nextisect

If the primary provider agency does not see thesgorer for 60 days or moveithout

notification of the reason from the consumer or LNte current QP should contact the
consumer’s LME to find out if the consumer has nibteeanother provider agency. If no other
primary provider agency has been assigned to pesedvices, the current QP should complete
an Episode Completion Interview, as discussedemtxt section.

Episode Completion Interviews
Episode Completion Interviews must be submittedrméneonsumer has:

» successfully completed treatment (QP should conaluah-person interview with
consumer just prior to the end of services)

* Dbeen discharged at program initiative

» refused treatment

* not received any services for 60 days (For the #sking the reason for the Episode
Completion, the QP would check "Did not return esesluled within 60 days.”)
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» changed to services not required for NC-TOPPS ttkitem asking the reason for the
Episode Completion, the QP would check “Changesktoices not required for NC-
TOPPS.”)

* moved out of area or changed to different LME

* Dbeen incarcerated or institutionalized

o died

If a consumer returns after an Episode Completmerview has been completed, the assigned
QP from the primary provider agency should compégiénitial Interview for the new episode
of care.

NOTE: Submitting an Episode Completion Interview for iNOPPS should coincide
with completing an Episode Completion Record fe& @lient Data Warehouse (CDW),
unless the consumer has moved into services fahAC-TOPPS is not required. If a
consumer is continuing in services not required\fG-TOPPS, the Episode Completion
Record for the CDW is not required.

VI. PREREQUISITES FOR USING THE WEB-BASED NC-TOPPS SYSTEM

Technical Requirements

The following technology must be in place to acdbssonline NC-TOPPS system:

* Secure web access at the desktop level for paatiogp QPs.

* Minimum browser capability and encryption: Inter&adplorer 5.1 or great@r Netscape 4.7
or greater.

» 128 Bit SSC (Encryption) Bandwidth on a DSL or 8DN line. (The online system can
work with dial-up, but will be slower.)

» Cookies and Java Script enabled for each Web Browse

In addition to the technical requirements, usirgMC-TOPPS web system requires each
provider agency to have a commitment by clinical aranagement staff to use the system and
cooperation, leadership, and technical support fiteerprovider agency’s Management
Information staff.

If the QP provides services at a location whereritdt access is not available, QPs may use
printable versions to gather NC-TOPPS informatiarsibe. This information must then be
entered into the web-based system by the QP drdnidesignee under the QP’s User Login.
Printable versions are available on the NC-TOPPISsike fttp://www.ncdhhs.gov/mhddsas/nc-
toppg on the System Users page under “Printable Vessidinterviews.”

User Enrollment

QPs who have never had a NC-TOPPS User Login as&l@ad with any provider agency
should go to the NC-TOPPS websitetjf://www.ncdhhs.gov/mhddsas/nc-toppad click on
“User Enrollment.” The QP will then submit thesime, email address, LME Name and Code,
and Provider Agency Name and Address. NC-TOPP$wilhtend the User Login and
Password to the QP’s email address within 2-4 mssimlays.
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QPs who already have a User Login and Passwordeedito add or change their LME and/or
provider agency information should go to the NC-R3Rvebsite
(http://www.ncdhhs.gov/mhddsas/nc-toppsad click on “User Enroliment.” The QP will then
select from various options and submit the appadpiinformation. NC-TOPPS staff will send
the User Login and Password to the QP’s email addréthin 2-4 business days.

QPs who enroll in NC-TOPPS must sign an onlineestant that they are authorized by their
provider agency to be an NC-TOPPS user and thgtatieee to maintain the confidentiality of
all consumers’ PHI. (See Section Il for more im@tion on confidentiality.) New and current
users will be prompted to sign this agreement wheg log onto the system.

QPs who do not login for more than 90 days wilbaleed to contact Jaclyn Johnson or Kathryn
Long to renew their access to the system (See NEPEContacts, Section X).

Superuser Enrollment

Superusers are individuals who have oversight respiities for their LME and/or provider
agency. Individuals needing to become superusexddlffollow the same process for enrolling

in the web-based system as a QP. Once they heswed a User Login and Password, they
should contact Jaclyn Johnson or Kathryn Long teike access as a superuser (See NC-TOPPS
Contacts, Section X).

Individuals who request to be a superuser will negarovide information verifying that they
have authorization. Information needed for thighatization will include supervisor name, title,
phone number, and email address.

Through NC-TOPPS, superusers can track Updategdesée a list of Initial, Update and
Episode Completion Interviews submitted within gaest 90 days, and have access to data
gueries. Both provider agency and LME superusave laccess to a report of “Updates Needed”
in the NC-TOPPS system to assist them in trackutgtanding Interviews. In this report,
superusers can look at Interview submission inféionaby LME, provider agency, QP,
consumer information, date of last Interview sulbedit and Interview type due. Superusers can
save this report to MS Excel to sort the informatior further tracking.

Superusers can also change a consumer’s QP inGHEONPS system. When a QP leaves a
provider agency or a consumer moves from one @iather QP within the provider agency,
the provider agency’s superuser is responsibletianging consumers from the original QP to
the new QP. When a consumer leaves their primawiger agency and is continuing services
at a new primary provider agency, the new QP igaresible for contacting the LME superuser,
who will change the consumer’'s NC-TOPPS submisdiotise new QP/primary provider
agency. Superusers can go to their “Administrafigels” link on their main menu and click on
“Change Consumer’s Clinician and/or Provider” toke#éhe appropriate changes.

A QP who moves to a new provider agency cannoive@new User Login and Password until
their consumers at the old provider agency have begssigned to a new QP. Superusers need
to make the appropriate changes promptly in orde@QPs’ User Logins and Passwords to be
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reassigned in a timely fashion. This will allowraaoth transition for consumers, QPs changing
locations, and all provider agencies involved.

Consumer Submission Information

The LME must give the provider agency the LME Assig Consumer Record Number as soon
as a Consumer Admission Form is received from theiger agency. The provider agency must
have this number in order to submit an NC-TOPP&w.

VII. USING THE WEB-BASED NC-TOPPS SYSTEM

Preparation For Interviewing

The NC-TOPPS Interviews include a common set ofistéhat are generally collected as part of
developing and revising a mental health and substabuse consumer’s PCP/treatment plan. It
is important that the QPs are familiar with theelmtew questions prior to contact with a
consumer. Careful preparation will increase thencka of engaging the consumer and
completing NC-TOPPS Interviews with accurate infation. Prior to sitting down with a
consumer, a QP may walk through the various NC-T®Rierview items by going to the NC-
TOPPS websitenftp://www.ncdhhs.gov/mhddsas/nc-toppdicking on “Website Submission,”
and entering ‘Training’ for the User Login and ‘irriag’ for the Password. Please note that
there are a limited number of items required bydraldfunding sources that must be answered
before one can move on to the next item.

NC-TOPPS Interviews are intended to be fully inégd into the routine delivery of direct
consumer service. If the consumer is being trelayeahultiple provider agencies, the QP from
the primary provider agency is responsible forabmpletion of NC-TOPPS Interviews. Only
one sedf Initial, Update, and Episode Completion Intews should be completed for each
consumer’s episode of care.

Conducting Interviews

NC-TOPPS is designed to assist the provider agandyconsumer in determining and updating
service needs through a planned in-person interaigvdiscussion. The NC-TOPPS interview
guestions can be used as a thoing a QP-consumer discussion to help identify areas of
concern or can be completed at ¢éhd of a discussion to ensure that all areas of conwere
addressed. As an integral part of the deliverynobatcome-driven service, an NC-TOPPS
Interview that is completed with the consumer pnégean in-person documented service
activity is fully reimbursable. If the consumerctiees to participate in an Interview, it is the
responsibility of the QP to complete the intervidwysgathering the information through clinical
records and notes.

NC-TOPPS Interviews should be completed by a snbstabuse QP for a substance abuse
consumer and by a mental health QP for a mentdhheansumer with the consumer present.
NC-TOPPS Interviews for adult and adolescent comsarshould be conducted with that
consumer. Interviews for child consumers shoulddreucted with the child’s parent, guardian,
and/or other adult responsible for the child’s care
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The QP must obtain complete answers and recordmesp. QPs should refrain from providing
opinions, advice, feelings, or suggestions for arswiluring the NC-TOPPS Interviews. This
may influence the consumer to give a response weditp please the QP or to avoid revealing
personal information. However, the QP can usegspbxplanations, and neutral or positive
comments at appropriate times to help the individnderstand and feel comfortable answering
guestions. The use of collateral information alaical judgment is appropriate to gain more
accurate and complete responses.

VIIl. PERFORMANCE EXPECTATIONS FOR NC-TOPPS

The LME-Provider Contract or Memorandum of Agreement

The LME-Provider Contract or Memorandum of Agreetrfesids the primary provider agency
responsible for participating in the NC-TOPPS gysterough completing and submitting NC-
TOPPS Interviews for all required consumers, agddfin Section 1V, within the timeframes
specified in Section V. Further details of thevpder agency performance requirements can be
found in the LME-Provider Contract or MemorandumAgreement signed by each provider
agency and the Operations Manual attached to gnaement. Compliance with NC-TOPPS
requirements is factored into LMES’ decisions alibetfrequency and extent of monitoring of
their provider agencies.

The DHHS-LME Performance Contract

The DHHS-LME Performance Contract holds the LMEspomsible for ensuring submission of
NC-TOPPS Interviews for all required consumersjefsed in Section IV, within the
timeframes specified in Section V. Further detaflthe LME performance requirements can be
found in the DHHS-LME Performance Contract.

DMH/DD/SAS publishes each LME’s compliance withgbeequirements quarterly. The
Contract and copies of the quarterly reports cafobed on the DMH/DD/SAS website at
http://www.ncdhhs.gov/mhddsas/performanceagreemedei(.htm

IX. ACCESSING DATA AND REPORTS

DMH/DD/SAS publishes annual statewide reports eaNIC-TOPPS website that summarize
consumers’ service outcomes for each age-disalgilayp and for certain special population
groups. Annual LME-level reports for each age-digglgroup are sent to each LME and posted
on the NC-TOPPS website.

Provider agencies and LMEs can request providecHspeeports and reports on specific
population groups by contacting Gail Craddockegibrtrequest@ndri-nc.o@ee NC-TOPPS
Contacts, Section X).

Web-based reports are currently being developeuhrfplementation in the fall of 2008.

Provider agencies and LMEs interested in receitheg data for local analysis and use can
contact Kathryn Long or Jaclyn Johnson (See NC-T®EBntacts, Section X).
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X. NC-TOPPS CO
Main contacts

NTACTS

Kathryn Long

kathryn long@ncsu.edu

919-515-1310

NCSU Center for Urban
Affairs and Community
Services

Jaclyn Johnson

jaclyn johnson@ncsu.edy 919-515-1310

NCSU Center for Urban
Affairs and Community
Services

Report Requests

reportrequest@ndri-nc.org 919-863-4600

National Development and
Research Institutes (NDRI)

Other contacts

Gail Craddock

craddock@ndri-nc.org

National Development and Research

Institutes (NDRI)

Marge Cawley

cawley@ndri-nc.org

National Development and Research

Institutes (NDRI)

Becky Ebron

becky.ebron@ncmail.net

NC DMH/DD/SAS

Shealy Thompsor

1 shealy.thompson@ncmail.net

NC DMH/DD/SAS

Spencer Clark

spencer.clark@ncmail.net

NC DMH/DD/SAS

Ward Condelli

ward.condelli@ncmail.net

NC DMH/DD/SAS
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